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Commissioner for Patents 
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Sir: 



Transmitted are the following in the above-identified application: 
[ X ] Ariiendment Transmittal (2 pgs.). 

[ X ] Amendment with attached "Version With Markings to Show Changes Made" 
(20 pgs.). 

[ X ] Request to Approve Drawing Changes (2 pgs., plus six (6) sheets of attached Figures 
.'(FIGS. 1-6) (with changes noted in red ink). i 

[ X ] The fee required for additional claims is calculated below: 
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overpayment, to Deposit Account No. 07-0845. 

Please direct all correspondence to the undersigned attomey or agent at the address 
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Respectfully submitted, 




FOLEY & LARDNER 
777 East Wisconsin Avenue 
Milwaukee, Wisconsin 53202-5367 
Telephone: (414) 297-5531 
Facsimile: (414) 297-4900 



Attomey for Applicant 
Registration No. 43,193 



001.1312044.1 



-2- 



